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ABSTRACT
ABSTRACT
A study to assess the effectiveness of massage theraphy on Behavioural response
of newborndelivered by LSCS mother in selected hospitals at Nagercoil.
The objectives of the study were,
1. To  assess  the  health  status  of  the  newborn  delivered  by  LSCS  mother  in
experimental and control group.
2. To determine the effectiveness of the massage therapy of newborn delivered by
LSCS mother in experimental group.
3. To find out the association between massage therapy and Behavioural response of
the  newborn  with  respect  to  their  selected  variables  in  the  experimental  and
control group.
Quasi experimental study design was adopted and the study conducted in Flemy
Grace Hospital, Thickanomcode, Nagercoil. A total of 60 newborn babies were selected
for the study out of these 30 babies were in experimental  and 30 babies were in the
control group, who fulfilled the exclusive criteria were selected by using the purposive
sampling technique. The coconut oil massage was applied to the samples for 10 minutes
in the morning for 5 days. Pre and post behavioural assessment was done using Brazelton
Neonatal Scale. The data analysis was done by using descriptive and inferential statistics.
Samples  in  experimental  group  showed  a  highly  significant  improvement  in  the
behavioural level of the newborn babies following the application of massage therapy
(p<0.005), in comparison with the control group.
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CHAPTER I
INTRODUCTION
“Touching is the first communication a baby receives,”
-FREDERICLEBOYER
Massage  therapy  is  one  of  the  oldest  health  care  practices  known to  history.
References to massage are found in Chinese medical texts more than 4000 years old.
Massage  has  been  advocated  in  western  health  care  practices  at  least  since  the  of
Hippocrates,  the  ''  father of  medicine''.  In the  fourth century Hippocrates wrote ''The
physician must be acquainted with many things and assuredly with rubbing .The basic
philosophy of massage therapy embraces the concept of vismedicateix nature, which is
aiding the ability of the body to heal itself, and is aimed at achieving or increasing health
and wellbeing.  Massage may be the oldest and simplest form of medical care.
The word massage apparently derived from either the Greek word ‘’massein’’ –to
knead or the Arabic ‘’Mash’’- press, touch, feel and the Latin ‘’Massa – to squeeze or
knead.
Infant massage is the language of touch. It enhances child development, including
brain, physical, emotional, mental and social development.
Infant  massage  was  first  introduced  in  China  2nd century  BC.  Massaging  the
newborn has been a tradition in India and other Asian countries since time immemorial.
In  India  specifically;  the  daily  routine  of  massage  is  thought  to  contribute  to  the
precocious motor development of Indian infants.
Massage therapy is the scientific manipulation of the soft tissues of the body for
the purpose of normalizing those tissues and consists of manual techniques that include
applying fixed or movable pressure holding and, or causing movement of or to the body.
 Frederic Leboyer M.D was the first physician to challenge Western society
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deeply held beliefs about awareness in the newborn. He was one first doctor to record the
ancient art of baby massage. His book Loving Hands; the traditional art of baby massage
was first  published in 1976.  From the creation of his book, infant massage began to
spread across the world, more embraced and accepted.
Infant  massage  is  not  only  emotional  communication  between  parents  and
baby, it  is also beneficial to the health of the baby. Infant massage can help speedup
baby’s metabolism, reduce muscle tension, such as effectiveness. Massaging through the
baby’s skin can stimulate the baby’s body to produce more hormones,  promote good
digestion,  absorption  and  excretion,  accelerating  the  growth  of  body  weight.  The
activities of baby body massages the muscles, limbs grow more robust, more physical
health. Massage can help baby to sleep, reduce emotional irritability.
In  many  Western  cultures  health  staff  and  independent  practitioners  are
undertaking training to teach infant massage techniques to parents of healthy babies in
the community with the aim of promoting mother-infant interaction and optimal infant
development.   Infant  massage  is  a  form  of  alternative  medicine  that  is  becoming
increasingly popular because it is simple to do and requires very little equipment.
In other hand, Infant massage helps to teach the baby the way to relax. As with
all things, babies have to learn the art of relaxation. Babies who are massage often tend to
sleep better and more restfully than babies who are not massaged.
Massage is found to be more useful when some kind of lubricant oil is used.
Various oil preparations are used depending on the regional availability, the common oil
used are sunflower and coconut oil.
A  study  published  in  Indian  Pediatrics  Journal  has  shown  that  massaging
newborn babies with coconut oil is helpful in gaining weight and building bone mass.
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 NEED FOR THE STUDY
A BABY IS SOMETHING YOU CARRY INSIDE FOR 9 MONTHS, IN YOUR
ARMS FOR 3 YEARS AND YOUR HEART TIL YOU DIE.
-MARY
By little touching and rubbing the entire body, of the baby causes comfort, both
physically  and  psychologically.  Nature  massages  the  baby  in  the  womb  where
contractions  rhythmically  squeeze  and  push.  Studies  show  that  more  the  babies  are
touched, nurtured and tenderly massaged, the happier and more balanced they grow. It
enhances  the  bonding,  improves  sleep  patterns,  stimulates  circulation,  improves
digestion, facilitates food absorption and results in faster weight gain.
Massage is more methodological touch intended to stimulate the child. Many
researchers believed that babies grow and act better when they receive an infant massage.
Infant  massage is a skin- to skin connection that helps parents and an infant connect
better  with one  another.  Healthcare  providers  have hypothesized that  babies  who are
touched  a  lot  glow  better.  There  is  a  biological  connection  between  stroking  and
grooming infants  and their  growth.  Touch stimulates  growth promoting hormone and
increases the enzyme activity that makes the cells of the vital organs more responsive to
the growth promotion effects of the hormone.
In  other  hand,  baby’s  brain  releases  the  hormone  oxytocin  and  the  sleep
hormone melatonin. Oxytocin is a hormone that has many wonderful  benefits for the
baby, it is only released through touch; massaging is the most effective way for the baby
to  receive  the  many  positive  physical  effects  that  associated  with  oxytocin  such  as
improved sleep, balancing blood pressure, and relaxation. Oxytocin and Melatonin create
the right balance to help regulate the child’s brain to prepare them for sleep.
Various  techniques  are  used  in  infant  massage  with  the  different  strokes
specific to a particular therapy. Special handling is used for treating a baby with gas and
colic. Some of the strokes are known as "Indian milking," which is a gentle stroking of
the child's legs; and the "twist and squeeze" stroke, a gentle squeeze of the muscles in the
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thigh and calf. The light "feather" strokes often employed in regular Swedish massage are
applied  at  the  end of  a  massage.  The procedure  is  not  unlike  certain  forms  of  adult
massage, but with extra care taken for the fragility of the infant. There are also specific
Chinese techniques of paediatric massage, including massage of children with special
needs.  In  China,  these  forms of  massage can be given by medical  professionals,  but
parents are often taught how to do the simpler forms for home treatment of their children.
If  lotions  or  oils  are  used,  care  is  taken to  ensure  their  safety on a baby's
delicate  skin.  The  most  important  consideration  is  to  use  vegetable  oils  rather  than
mineral oils, which can clog the pores in the skin. The oil that is used should be warmed
in the caregiver's hands before applying it to the baby's skin. The environment in which
the  massage  is  given  to  an  infant  should  be  comfortably  warm  and  as  calm  and
nonthreatening as possible.
The massage has a great impact on the psychological state and further mental
and physical development of the child. Additionally it  greatly helps mother to reduce
stress and anxiety especially after labor.
About 1.2 million neonates die annually in India alone, amounting to almost
one-fourth of all global newborn deaths. Two-third of infant deaths in India occurring the
first month of life, and three-fourth of newborn deaths occur in first week and 90 percent
of all neonatal deaths occur by the fifteenth day of life. Most (70%) of newborn in India
die due to low birth weight, infections and complications of pregnancy.
The result of several studies showed that infant massage alleviates the stress
that newborns experiences as a result of the enormous change that birth brings about in
their lives after the 9 months they have spent in the womb. Both full term babies and
premature infants need the relaxation that comes from massaging and moving their limbs
and  muscles.  The  stimulation  an  infant  receives  from  massage  can  aid  circulation,
strengthen muscles, help digestion and relieve constipation.
In  a  study  by  Scalfidi,  forty  preterm  infants  were  subjected  to
tactile/kinesthetic stimulation of 45 minutes per day for 10 days. It was observed that
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infants who received massage had 21% greater weight gain.
A  randomized  controlled  trial  was  conducted  where  sixty  clinically  stable
newborns  with  a  corrected  gestational  age  of  35  to  37  weeks  receiving  parenteral
nutrition  in  the  hospital  nursery  were  included.  There  were  no  differences  between
groups in gender, gestational age, initial weight, head circumference, and caloric intake
and type of nutrition at  baseline.  Infants  receiving massage had a  larger  weight  gain
versus the control group since the third day.
Neonatal nurses have a vital role to play in enabling Behavioural response of
neonate through massage therapy. It facilitates almost all comfort feelings to the mother
and her infant such as closeness, warmth, care, contacts and affection. Massage therapy is
one of  the  effective way by which the Behavioural  response of  the  newborn can be
achieved in terms of reduction in crying spells and improving the feeding and sleeping
pattern and no adverse  side effects  have been reported when infant  massage is  done
properly after careful instruction. Hence, the researcher felt the need of conducting an
experimental  study  of  massage  therapy with  oil  on  neonates  sleeping  pattern,  crying
spells, feeding pattern and weight gain.
A study was conducted at the Touch Research Institutes at the University Of
Miami School Of Medicine and Nova South eastern University has proved the clinical
benefits of massage on infants and children. Touch therapy triggers many physiological
changes that help infants and children growth and develop. For example, massage can
stimulate nerves in the brain which facilitate food absorption, resulting in faster weight
gain. It also lowers the level of stress hormones, resulting in improved immune function."
The benefits  of  infant  massage  include relaxation,  relief  from stress,  interaction with
adults and stimulation of the nervous system. In infants with colic, massage provides the
relief necessary to disperse gas, ease muscle spasm, tone the digestive system and help it
work efficiently. Some techniques even help bring relief from teething and emotional
stress.  Stimulating  an  infant  with  massage  aid  circulation,  strengthen  muscles,  help
digestion and relieve constipation.
A study was  carried  out  among 60,  one  month  old  infants  to  evaluate  the
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positive effects of massage with oil. The results of the study showed that massage had a
soothing/calming influence on the infants and the infants received massage with oil were
less active, showed fewer stress behaviors and head averting and their salivary cortisol
levels decreased more. Vagal activity also increased more following massage with oil
versus massage without oil.
Infant massage therapy provides many benefits for the infant .A caring touch is
good for everyone, but especially for infants who are new to the world and need the
assurance of someone special being their there for them. However, there are some major
benefits for the massage givers as well. They again an increased awareness of the baby
and his or her needs while enhancing the bonding process between care giver and baby.
Recent evidence has demonstrated that the topical  oil  or  emollient  massage
therapy is effective in reducing the neonatal infections and mortality by 41 % and 26%
respectively, emollient therapy is a promising option for improving newborn care.
Hence  the  investigator  felt  the  need to  assess  the  effectiveness  of  massage
theraphy for newborn delivered by LSCS mothers. 
STATEMENT OF THE PROBLEM
A study to assess the effectiveness of massage theraphy on behavioral response of
newborndelivered by LSCS mother in selected hospitals at Nagercoil.
OBJECTIVE
1. To assess the health status of the newborn delivered by LSCS mother in
experimental and control group.
2. To  determine  the  effectiveness  of  the  massage  therapy  of  newborn
delivered by LSCS mother in experimental group.
3. To  find  out  the  association  between  massage  therapy  and  behavioral
response of the newborn  with respect to their selected variables in the
experimental and control group.
6
HYPOTHESIS
H1: There will be significant difference between the pre and post test level of health
status among  newborns delivered by LSCS mothers in the experimental and control
group.
H2: There will be a significant association between the pretest level of health status
among  newborns  delievered  by  LSCS  mother  with  their  selected  variables  in
experimental and control group.
OPERATIONAL DEFINITIONS
ASSESS
In this study, it refers to find the effectiveness of behavioral response of newborn.
EFFECTIVENESS
In this study, it refers to the effect of massage theraphy in terms of reduction in
crying spells, improvement in sleeping pattern, feeding pattern and weight gain.
MASSAGE THERAPHY
In this study, it refers to massaging the newborn by using coconut oil all over
the body, 10 minutes duration for 5 days.
BEHAVIOURAL RESPONSE
In this study, it refers to the increased sleeping time, feeding frequency, weight
and reduction of crying episodes.
NEWBORN
It refers to the newborn baby from birth to 28 days, who delivered by cesarean
section mothers and weighing more than 2 – 2.5 kg
LSCS
It  is  a  surgical  procedure  in  which  incisions  are  made  through  a  woman's
abdomen and uterus to deliver the baby.
ASSUMPTION
1. Oil massage may be an alternative technique for the behavioral response of
newborn
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2. Oil massage may be induce the growth and development of newborn babies.
DELIMITATION
1. The study is delimited to 4 weeks.
2. Early neonatesdelievered by LSCS mother who weighed more than 2kg.
3. Early neonates available during the data collection period.
4. The study is delimited to the selected oils such as coconut oil.
5. LSCS mothers who are willing to participate in the study.
PROJECTED OUTCOMES
¾ The result of the study will provide information on massagtheraphy with low
cost  coconut  oil  in  community  setting  for  the  behavioral  response  of
newborn.
¾ The  result  obtained  will  help  the  health  team  members  to  motivate  the
community  regarding  the  coconut  oil  massage  among  newborns  for  the
promotion of health.
CHAPTER II
REVIEW OF LITERATURE
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“To acquire knowledge, one must study; but to acquire wisdom, one must observe”.
MarylinYosSayant
A review of literature is a body of text that aims to review the critical points of
current knowledge and methodological approaches on a particular topic, the role of the
literature review is to formulate and clarify the research problems, to ascertain what is
already  known in  relation  to  problem of  interest,  for  developing  a  broad  conceptual
context facilitate  cumulating of scientific knowledge for  interpreting the result  of  the
study.
This  chapter deals  with the review of literature related to the effectiveness of
massage theraphy on behavioral response among newborn delievered by LSCS  mothers.
Choudary(2008) was conducted a study to evaluate the effectiveness of massage
therapy on behavioral response of newborns. The convenience sampling technique was
used. Pre and post assessment was done by using Brazelton’s Neonatal assessment scale.
The subjects were given massage with coconut oil all over the body except face for 20
minutes per day for five days. The result of the study revealed that behavioral response
was achieved by applying massage therapy on and the crying spells reduced, feeding
frequency increased and sleeping time increased. 
Biradar(2008) was conducted a study to assess the effects of moderate and
light pressure massage on the growth and development of young infants. A recent study
showed that persons who were given moderate pressure massage when compared with
infants who received light massage or vibratory stimulation decrease in heart rate, EEG
changes  associated  with  a  relaxation  response  and  decrease  in  stress.  Mothers  were
instructed to massage their newborn infants once per day using either light or moderate
pressure  .The  infants’  growth  (i.e.,  weight,  length,  and  head  circumference),  sleep
behavior and performance on the Braselton scale were assessed soon after birth and at
one month of age. As compared to infants who received a light pressure massage, infants
in the moderate pressure group gained more weight, were of greater length, performed
better on the orientation scale of the Braselton and exhibited less agitated behavior during
sleep.
Kokore(2010) was conducted a  study to  the  assess  effect  of  massage with
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coconut  oil  versus  mineral  oil  and  placebo  (powder)  on  growth  velocity  and  neuro-
behavior in well term and preterm babies in the premature unit and the postnatal wards of
a  major  teaching  hospital  in  a  metropolitan  city,  Mumbai  was  evaluated  intramural
preterm appropriate for gestational age babies weighing between 1500 to 2000 grams and
term births weighing more than2500 grams fulfilling the inclusion criteria constituted the
two gestation age categories studied. Babies in each group were randomized to receive
massage with either coconut oil, mineral oil or with placebo. Oil massage was given by a
trained person from day 2 of life till discharge, and thereafter by the mother until 31 days
of age, four times a day. Babies were followed up daily till discharge and every week
after  discharge  for  anthropometry.  Neurobehavioral  outcome  was  assessed  by  the
Brazelton  Score  at  baseline,  day 7  and on  day 31.  Results  showed that  Coconut  oil
massage resulted in significantly greater weight gain velocity as compared to mineral oil
and placebo in the preterm babies group and in the term baby group, as compared to the
placebo. Preterm infants receiving coconut oil massage also showed a greater length gain
velocity compared to placebo group. No statistically significant difference was observed
in the neurobehavioral assessment between all three subgroups in term babies as well as
in preterm babies.
G.T.B Hospital, Delhi(2010)was conducted an experimental study to assess
the effects of massage and use of oil on growth and sleep pattern in infants.The data was
collected randomly from full term born healthy infants (n=125), 6+/- 1week of age, then
weight>3000g were randomly divided into five groups.  Infant  received (i)  herbal  oil,
(sesame oil, (iii) mustard oil or (iv) mineral oil for massage daily for 4 weeks. The fifth
group  did  not  receive  massage  and  served  as  control  group.  The  study  tools  were
anthropometric Measurement; micro haematocrit; serum proteins, creatinine and creatine
phosphokinase; blood flow using color Doppler and sleep pattern. The result revealed
massage improved weight, length and midarm and mid leg circumferences as compared
to infants without massage. There was no change in micro haematocrit, serum: proteins,
albumin,  creatinine  and  creatine  phosphokinase  between  both  the  groups.  Massage
improved the post massage sleep, the maximum being 1.62 hours in the sesame oil group
(P < 0.0001)
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In this study, preterm and term infant massage therapy studies are reviewed.
Massage  therapy has  led to  weight  gain  in preterm and term infants  when moderate
pressure massage was provided. In studies on passive movement of the limbs, preterm
and  term infants  also  gained  significantly  more  weight,  and  their  bone  density  also
increased. The use of oils including coconut oil and sunflower oil enhanced the average
weight gain. In addition, the use of synthetic oil  increased vagal activity,  which may
indirectly  contribute  to  weight  gain.  The  weight  gain  was  associated  with10shorter
hospital stays and, thereby, significant hospital cost savings.
Dr. Angela(2012) was conducted a study to an experimental study to evaluate
the responses of premature and term infants to massage. These responses measured by
weight, physiological (vagal tone, heart rate, oxygen saturation) and behavioral responses
(behavioral states, motor activities, and behavioral distress). The data were collected for
10 minutes prior to and 10 minutes after the massage. The result of the study showed that
the  weight  of  the  baby  was  significantly  increased  after  massage;  vagal  tone  was
significantly higher after massage than before massage in the experimental group, while
no change in the control group. The experimental group had significantly higher scores
for  awake state  and motor  activity  than the control  group.  The study concluded that
massage therapy might enhance optimal physiological responses.
Sunitha et al(2013) was conducted  a prospective, randomized, cross-over design
study to increase weight gain in preterm and term infants. Infants were randomized to 5
days of massage followed by 5 days of no massage (n = 5) or the opposite sequence (n =
5). During the massage therapy period, massage was provided daily for three 15 minute
periods at the beginning of each 3 hour period every morning. The result of the study has
shown that  the  energy expenditure  was  significantly  lower  in  infants  after  the  5 day
massage therapy period than after the period without (p = 0.05).The study concluded that,
energy  expenditure  is   significantly  lowered  by  5  days  of  massage  therapy  in
metabolically and thermally stable  preterm and term infants.  This  decrease in energy
expenditure  may  be  in  part  responsible  for  the  enhanced growth caused  by massage
therapy.
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Diego(2002), a significant increase in vagal activity was noticed during the period
of 15 minute massage therapy. The vagal activity was interpreted from ECG as a measure
of heart rate variability. It was also seen that there was a significant increase in gastric
motility in post massage period. It was postulated that massage causes increase in vagal
activity,  hence  improved  gastric  motility;  this  leads  to  better  absorption  of  nutrients
resulting in better weight gain.
Smith  (2011)was  conducted  a   double  blinded  randomized  control  trial  to
evaluate  the  effect  of  massage  with  coconut  oil  on  weight  gain  in  preteen and term
newborns.  73  newborns  were  randomly  assigned  to  3  groups.  The  weights  of  the
newborns in all 3 groups were measured daily by a nurse who was blinded to the study.
the results showed that there was a significant different between the weight gain in the 3
groups after the intervention and hence concluded that,  massage with coconut oil  has
positive effect on weight gain in newborn.
Parulekar(2011) was  conducted  a  quasi  experimental  study  to  assess  the
effectiveness  of  massage  therapy on phase  adjustment  of  rest  activity  and  melatonin
secretion rhythm to the nocturnal period in full term infants. Rest activity of infants was
measured by actigraphy before and after 14 days of massage therapy and subsequently at
6  and  8  weeks  of  age  .The  result  of  the  study  showed  that  at  12  weeks,  nocturnal
melatonin  excretion  were  significantly  higher  in  the  treated  infants  .Thus  massage
therapy by mothers in the perinatal period serves as a strong time cue, enhancing co-
ordination of the developing circadian system with environmental cues.
A quasi experimental study was conducted to compare the effect of massage
with coconut oil on growth and neurobehavioral among infants. The results of the study
as shown that coconut oil as greater impact on weight gain. The study concluded that
weight is an important factor and oil massage must be followed to increase weight of the
baby.
Studies from several labs have documented a 31 to 47% greater weight gain in preterm
newborns receiving massage therapy (three 15-min sessions for 5–10 days) compared
with standard medical  treatment.  Massage therapy has  led to  weight  gain in  preterm
infants  when moderate  pressure  massage was provided and passive movement of  the
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limbs  also  gained  significantly  more  weight  and  their  bone  density  also  increased.
Research on ways of delivering the massage is also explored including using mothers
versus therapists and the added effects of using oils. The use of oils including coconut oil
and sunflower oil enhanced the average weight gain and the transcutaneous absorption of
oil  also  increased  triglycerides.  In  addition,  the  use  of  synthetic  oil  increased  vagal
activity  which  may  indirectly  contribute  to  the  weight  gain.  The  weight  gain  was
associated with shorter hospital stays and there by reducing hospital cost savings. Despite
these benefits, preterm infant massage is practiced only in 38% of neonatal intensive care
units.
The  study  was  carried  out  to  gain  insights  into  oil-massage  practices  and
acceptability  of  skin  barrier-enhancing  emollients  in  young,  preterm  Bangladeshi
neonates. Preterm infants of <33 weeks gestational age were randomized to high-linoleate
sunflower  seed  oil,  Aquaphor  Original  Emollient  Ointment  or  the  comparison  group
(usual care). A survey was administered at admission to assess routine skin-care practices
prior to admission and at discharge to assess acceptability of emollient therapy during
hospitalization. Oil massage was given to 83 (21%) of 405 babies before hospital ad-
mission,  86%  (71/83)  of  whom  were  delivered  at  home.  Application  of  oil,  most
commonly mustard oil (88%, 73/83), was started within one hour of birth in 51 cases
(61%) and was applied all over the body (89%, 74/83) one to six (mean 2.2) times before
admission.  Of infants  who received emollient  therapy in the hospital,  42% (n=32) of
mothers reported that the emollient applied in the hospital was better than that available
at home and only 29% would use the same oil (i.e. mustard oil) in the future as used
previously at home. No problems resulted from use of emollient in the hospital. Topical
therapy with  sunflower  seed oil  or  Aquaphor  was  perceived by many families  to  be
superior to mustard oil. If caregivers and health professionals can be motivated to use
inexpensive, available emollients, such as sunflower seed oil that are beneficial, emollient
therapy could have substantial public-health benefit.
CONCEPTUAL FRAMEWORK
THEORY APPLICATION
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BEHAVIOURAL RESPONSE  MODEL
Conceptual framework is defined as a theoretical approach to the study of the
problems  that  are  scientifically  based,  which  emphasis  the  selection  arrangement  ad
classification of its concept.
A  conceptual  model  gives  a  clear  picture  for  logical  thinking  for  systematic
observation  and  interpreting  the  observed  data.  The  model  also  gives  direction  for
revelant question on phenomenon on point out solution to practical problem.
The conceptual model framework deals with the concepts of the research problem
assembled together that provides a certain frame of reference. The framework helps and
guides the researcher to gain to insight into the problems by explaining the relationship
between the facts.
One of the important purposes of theoretical framework is to communicate clearly
the  relationship  of  various  concepts.  Theoretical  framework  of  reference  for  clinical
practice, research and education.
The theoretical  framework for  the present  study is  developed from behavioral
response model to Pender’s behavioral response is directed towards the increasing level
of well being and actualizing the behavioral response of all the individuals.
In the present study the concept of Pender’s behavioral response model utilized
were the newborns delivered by LSCS mothers.  Determinants of  behavioral  response
behaviourorganised into cognitive perceptual factors, modifying factors participation and
the likelihood of being engaged in the behavioral response behaviour which depends on
cues of action, such as health messages and oil massage.
Cognitive perceptual factors:- these are the primary motivational mechanisms for
the  activities  related  to  the  behavioral  response  like  the  importance  of  health,  the
perceived  control  of  health,  self  efficiency,  perceived  health  benefits  and  barriers  of
promotion  which  are  reflected  by  assessing  their  knowledge  through  their  structure
interview scheduled regarding oil massage of newborn.
Modifying factors:- these are the demographic variables of  age of the mother, sex
of the baby, gravid of the mother, weight of the baby, age of the baby which influence the
newborn in behavioral response behaviour.
14
Participation in behavioral response:- the model represents the interrelationship
between cognitive perceptual factor and modifying factors influencing the occurrence of
behavioral  response  behaviour  of  the  newborn  babies  and  likelihood  of  maintaining
health.
Cues to action:-Further the investigation has planned and applied the coconut oil
massage for the behavioral response of newborn delivered by LSCS mothers which has a
cue  to  action,  which  in  turn  will  help  in  the  promotion of  health  and prevention  of
complication in later period. 
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CHAPTER III
RESEARCH METHODOLOGY
Research methodology refers to the technique used to structure a study and to
gather and analyze information in a systematic fashion (Polit 2009)
Methodology  includes  the  steps,  procedure,  and  strategies  for  gathering  and
analyzing the data in the research investigation.
This chapter deals with Research approach, research design, variables, settings of
the study, population, sample, sample size, sampling technique, criteria for selection of
sample,  development  and  description  of  the  tool,  scoring  key,  intervention,  content
validity,  reliability,  pilot  study,  data  collection  procedure,  plan  for  data  analysis,
protection for human rights.
RESEARCH APPROACH
Quantitative research approach was used for this study.
RESEARCH DESIGN
The research design adopted for this study was quasi experimental pre and post 
test control group design. This design is represented as below:
GROUP PRETEST INTERVENTION POST-TEST
Experimental 
group
E1 X E2
Control group C1 - C2
Fig 2 : schematic representation of research design
Key
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E1 – Pre-test level of health status in newborn delivered by LSCS mother in 
experimental group.
E2 – Post test level of health status in newborn delivered by LSCS mother in 
experimental group.
X – Coconut oil massage therapy  
C1 – Pre-test level health status among newborn delivered by LSCS mother in 
experimental group.
C2 – Post test level of health status among newborn delivered by LSCS mother in 
the control group.
VARIABLES
According to Denise F Polit (2011)., variables is defined as “An attribute that 
varies, that is takes on different values”.
Independent Variables
¾ Oil massage
Dependent Variable
¾ Changes in behavioral aspects among newborn babies.
18
Quantitative approach
Fig 3.OVERALL VIEW OF RESEARCH METHODOLOGY
SETTING OF THE STUDY
The setting of the study refers to the area where the study was conducted. The 
study was conducted in Flemy Grace Hospital at Thikanamcode
19
Study setting(Fleme Grace Hospital, Thikanam Code, Nagercoil)
Population(Newborn Babies)
Sampling technique (purposive sampling technique)
Sample size: (n=60), experimental group (n=30), control group (n=30)
Pre test
Control group
No intervention.
Experimenal group
Behavioural approach before and after
applying the cocnut oil massage.
Post test
Assessment of effectiveness of oil massage among newborn babies
Data analysis
Descriptive and inferential statistics
Study findings and conclusion
POPULATION
In  the  present  study  the  accessible  population  was  newborn  babies  and  their
mothers  who  are  willing  to  participate  in  the  study  in  Flemy  Grace  Hospital,
Thikanamcode
SAMPLE
The samples selected for the present study is 60 newborn babies of them 30 were 
selected for experimental and 30 for control group.
CRITERIA FOR SAMPLE SELECTION
INCLUSIVE CRITERIA
x Normal newborn with weight more than 2kg without any anomalies and minor
illness such as fever, diarrhea.
x Newborn delivered by LSCS
x Newborn hospitalized for 5 days.
x Newborn delivered under spinal anesthesia.
x Mothers who are willing to participate in the study.
x Mother who can communicate Tamil and English.
EXCLUSIVE CRITERIA
x Newborn who have experienced perinatal complication.
x Newborn of high risk mothers.
x Newborn admitted in NICU
x Newborn with gestational age of less than weeks and more than 40 weeks.
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SAMPLING TECHNIQUE
The samples for the study were selected by adopting non-probability purposive 
sampling technique. The investigator has chosen the sample by using the inclusion and 
exclusion criteria and indentified 60 newborn babies
.
DEVELOPMENT AND DESCRIPTION OF TOOL
The study is aimed at evaluating the effectiveness of oil massage for newborn 
babies.
FORMAT OF THE TOOL
The tool consists of two parts:
              PART I: Background Variables
              PART II: Modified Brazelton Neonatal Assessment Scale
PART I: BACKGROUND VARIABLES
SECTION A:  Demographic variables of  the mother  consisted of age of  the mother,
gravid  of  the  mother,  education  of  the  mother,  occupation  of  the  mother,  previous
knowledge regarding oil massage.
SECTION B: Demographic variables of the baby consisted of age of the baby, sex of
the baby, weight of the baby, gestational  age of the baby, head circumference of the
baby.
PART II: Modified Brazelton Behavioral Assessment Scale
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It  consisted of Modified Brazelton Neonatal  Assessment Scale.  The scale was
developed by Dr.Brazelton in 1973 . It is a four point scale and five behavioral state  with
different variables in each state.
MODIFIED BRAZELTON NEONATAL BEHAVIOURAL
ASSESSMENT SCALE
S.NO BEHAVIOURAL PATTERN SCORE
1 2 3 4
1 HABITUATION
Sleepy/drowsy
Awake/alert
Fussing/crying
2 SOCIAL INTERACTION
Alertness 
Responds to mothers voice
Focuses the voice
3. AUTONOMIC  SYSTEM
Tremulousness 
Startles 
Smiles 
Liability of skin colour
4. STATE REGULATION
Cuddliness
Consolability
Self-quieting
Hand-to-mouth
5. MOTOR REGULATION
Muscle tone
Motor maturity 
Activity and posture
Reflexes
Pull-to-sit
Defensive
Score
        1 – None   2 – Mild  3 – Moderate  4 - Severe
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The score was interpreted as follows
Score Level of behavior
Interpretation of
behavioral status
1 None <20
2 Mild 21-40
3 Moderate 41-60
4 Severe 61-80
INTERVENTION 
Coconut oil massage is found to be very effective in improving the health status
of the newborn.
In  this  study  the  investigator  applied  coconut  oil  massage  for  the  newborn
delivered by LSCS mother. Before that the investigator explained the procedure to the
mothers and got consent from the dean of the hospital.
Apply coconut oil for the newborn and smooth massage was given for 10 minutes
everyday for 5days. The control group was not given anything.
CONTENT VALIDITY
The content validity of the tool was established on the opinion of five nursing
experts in the field of Paediatric nursing, and one medical experts in the field of child
health.
RELIABILITY OF THE TOOL
The reliability of the tool was tested by the investigator using the test – retest
method (Karl Pearson’s co efficient correlation) r= 0.8
PILOT STUDY
According to  Denise F Polit  (2011).pilot  study is  defined as  “  A small  scale
version or trial run done in preparation of a major study”.
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The pilot study was conducted among a sample of 6 adolescent girls, selected by
purposive sampling technique the feasibility and practicability of the study was assessed.
No  unforeseen  problem  was  accounted  during  the  pilot  study.  The  familiarity  of
administering the questionnaire was gained through the pilot study. Coconut oil massage
was given for experimental group. The objectives and the effectiveness were examined.
The data was analysed using descriptive and inferential statistics. It revealed that there
was a significant difference between the experimental group and control group. It shows
increase in level of behaviour in newborn in the experimental group, thus suggesting that
coconut oil massage was effective for newborn to improve their behavioural status.
PROCEDURE FOR DATA COLLECTION
The study was conducted at  Flemy Grace Hospital,  Thikanamcode, Nagercoil.
Written permission was obtained form authorities and oral consent was obtained from the
subjects  after  explaining  the  purpose  of  the  study.  The  parents  of  the  subjects  are
informed through the daily diary and permission was obtained. The samples selected for
this  study  was  60  newborn  babies  who  fulfilled  the  inclusive  criteria.  Demographic
variables were used to collect the data form the LSCS mother of the newborn babies. Pre
and post assessment was done using the Modified Brazelton Neonatal Scale. Coconut oil
massage was given for the newborn in the experimental group for the duration of 10
minutes everyday for 5 days. No intervention was given for the control group newborn.
Collected data was coded, tabulated and analyzed by descriptive and inferential statistics.
PLAN FOR DATA ANALYSIS
The  data  will  analysed  with  the  help  of  descriptive  statistics  like  mean,
percentage, standard deviation and inferential statistics like independent, paired ‘t’ test
and chi-square test. The association between demographic data and depend variables will
be analysed with the help of chi-square test.
PROTECTION OF HUMAN RIGHTS
The investigator got the approval from the physician of Fleme Grace Hospital
,Thikanamcode, Nagercoil. Written permission was obtained from authorities and oral
24
consent was obtained from the subjects after explaining the purpose of the study. The
information obtained was kept confidential. 
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CHAPTER IV
              DATA ANALYSIS AND INTERPRETATION OF DATA
This chapter deals with the analysis and interpretation of the collected data from
60 LSCS mothers with behavioral change of baby in order to assess the effectiveness of
massage therapy.
The  purpose  of  analysis  is  to  reduce  the  collected  data  to  an  intelligible  and
interpretable form, so that the relation of the problem can be tested.
According  to  Polit  and  Hugler(2005),  analysis  is  the  method  of  organizing,
sorting and scrutinizing data in such a way that research question can be answered.
The analysis and interpretation of data is based on data collection and the results
are computed by using descriptive and inferential statistics.
The study findings are presented in sections as follows:
SectionI:Description of demographic variables of the new born babies of LSCS mothers
Section II: Assessment of health status (behavioral change) of the new born babies of
LSCS mothers among the experimental and control group.
Section III:  Comparison of pre test behavioral changes of the new born babies of LSCS
mothers between the experimental and control group..
Section IV:   Comparison of post test  behavioral  changes of the new born babies of
LSCS mothers between the experimental and control group    
Section V: Comparison of pre and post test behavioral changes of the new born babies of
LSCS mothers for both the experimental and control group. 
Section VI: Association between demographic variables  of  samples with post  test  of
behavioral change of the new born babies of LSCS mothers between the experimental
and control group. 
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SECTION I: DESCRIPTION OF DEMOGRAPHIC VARIABLES OF THE NEW
BORN BABIES AND LSCS MOTHERS 
Table.1
Frequency and percentage distribution of demographic variables of LSCS 
mothers.
N= 30
S.NO
.
        Demographic variables
Experimental
Group
Control Group
f % f %
1. Age
a) 21-25 years
b) 26-30 years
c) 31-35 years
11
9
10
37
30
33
10
8
12
33
27
40
2. Religion
a) Hindu
b) Christian
c) Muslim
d) Others
12
11
7
-
40
37
23
-
11
13
6
-
37
43
20
-
3. Gravida
a) Primi
b) Multi
21
9
70
30
17
13
57
43
4. Education of the mother
a) primary
b) Higher Secondary
c) Graduate 
d) Illiterate 
12
11
5
1
40
37
20
3
11
13
1
6
37
43
3
20
5. Occupation
a) Employed 
b) Self employed 
c) Unemployed
10
11
9
33
37
30
8
12
10
27
40
33
26
Table  1.describes  the  demographic  variables  of   the  new born babies  and  the  LSCS
mother.
With  regard  to  the  age,  11(33%)  were  belongs  to  21-25  years,  9(27%)  were
belongs to 26-30 years  and 19(40%) were belongs to31-35 years in the experimental
group,  and  in  the  control  group  10(33%)  were  belongs  to  21-25  years,8(27%)  were
belongs to 26-30 years and 12.(40%) were belongs to31-35 years.
In relation to the religion, 12(40%) were Christians, 13(43%)were Hindu’s and
6(20%)  were  Muslims  in  the  experimental  group  and  11(37%)  were  Christians,
13(43%)were Hindu’s and 6(20%) were Muslims in the control group.
With  regard  to  gravid,  21(70%)  were  primigravida  mothers,9(30%)  were
multigravida  mothers  in  the  experimental  group  were  as  17(57%) were  primigravida
mothers and 13(43%) were multigravida mothers in the control group.
Regard to education of the mother,12(40%) were having basic education,11(37%)
were having secondary education, 5(20%) were having tertiary education, 1(3%) were
having  no  education  in  the  experimental  group  and  11(37%)  were  having  basic
education,13(43%)  were  having  secondary  education,  1(3%)  were  having  tertiary
education, 6(20%) were having no education in the control group.
With  regard  to  the  occupation,  10(33%)  were  has  private  job,11(37%)  has
government job,9(30%) were unemployed in the experimental group and  8(27%) were
has private job,12(40%) has government job,10(33%) were unemployed in the control
group.
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Fig4: Percentage distribution of samples according to age in years
Fig 5: Percentage distribution of samples according to religion
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Fig 6: Percentage distribution of samples according to gravidaof  mother
29
Fig 7 : Percentage distribution of samples according to education ofmother
Fig 8: Percentage distribution of samples according to occupation
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Table: 2
Frequency and percentage distribution of variables of the newborn babies 
N=30
S.NO Variables for the baby
Experimental group Control group
Frequency
(n)
Percentage
(%)
Frequency
(n)
Percentage
(%)
1.
Age of the baby
a) 1st day
b) 2nd-3rd day
c) 4th-5th day
10
11
9
33
37
30
8
12
10
27
40
33
2. Sex of the baby
a) Male
b) Female
21
9
70
30
17
13
57
43
3.
Weight of the baby
a) 2-2.5kg
b) 2.5-3kg
c) Above 3 kg
9
13
8
30
43
27
8
15
7
27
50
23
4.
Gestational weeks at 
birth
a) 37-38 week
b) 39-40 week
12
18
   40
60
16
14
53
47
5.
Head  circumference  of
the baby
a) 32.5 cm-34 cm
b) 34.5 cm-36 cm
13
8
43
27
17
13
57
43
Table 2 depicts the frequency and percentage distribution of variables of the baby
with respect to the age of the baby, sex of the baby, weight of the baby, gestational weeks
of the baby, head circumference of the baby.
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In the experimental group, 10(33%) were belongs to 1st day of birth, 11(37%)
were belongs to 2nd-3rd day of birth, 9(30%) were belongs to 4th-5th day of birth,  and
8(27%)  were  belongs  to  1st day  of  birth,12(40%)  were  belongs  to  2nd-3rd day  of
birth,10(33%) were belongs to 4th-5th day of birth in the control group.
With regard to the sex of the baby, 21(70%) were males, 9(30%) were females in
the experimental group and 17 (57%) were males, 13(43%) were females in the control
group.
With regard to weight of the baby, 9(30%) were belongs to 2-2.5kg of weight,
13(43%) were belongs to 2.5-3 kg of weight, 8(27%) were have above 3 kg of weight in
the experimental group and 8(27%) were belongs to 2-2.5kg of weight,15(50%) were
belongs to3 kg of weight,7(23%)were have above 3kg of weight in the control group.
.
In  relation  to  the  gestational  weeks  at  birth,  12(40%)  were  within  37-38
week,18(60%) were within 39-40 weeks in the experimental group and 16(53%) were
within 37-38 weeks,14(47%) were within 39-40 weeks in the control group.
With  regard  to  the  head  circumference  of  the  baby13(43%)  were  belongs  to
32.5cm-34 cm, 8(27%) were belongs to 34.5cm-36cm in the experimental group, and
17(57%) were belongs to 32.5cm-34 cm, 13(43%) were belongs to 34.5cm-36cm in the
control group.
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Fig 9 : percentage distribution of samples according to age of the baby
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Fig 10: Percentage distribution of samples according to sex of the baby
Fig 11: Percentage distribution of samples according to weight of the baby
34
Fig12 : Percentage distribution of samples according to gestational weeks at
birth
35
Fig13:  Percentage  distribution  of  samples  according  to  the  head
circumference of the baby
SECTION  II:  ASSESSMENT  OF  HEALTH  STATUS  OF  THE  NEW  BORN
BABIES OF LSCS MOTHERS AMONG THE EXPERIMENTAL AND CONTROL
GROUP.
Table: 3
Frequency and percentage distribution of pre-test and post-test level of behavioral
changes in the experimental 
N=30
Brazelton
Behavioral
Assessment Scale
Pre test Post test
Frequency
(f)
Percentage
(%)
Frequency
(f)
Percentage
(%)
None - - 11 36.67
Mild 5 16.67 12 40
Moderate 12 40 7 23.33
Extreme 13 43.33 - -
Table 2 reveals the frequency and distribution of pre test and post test level of behavioral
changes of experimental group. 
36
Among  30  samples  in  the  experimental  group  during  pre  test  assessment,
5(16.67%)  of  babies  have  mild  behavioral  change,  12(40%)  of  babies  experienced
moderate behavioral change, 13(43.33%) were experienced extreme behavioral change,
during post  assessment 11(36.67%) were experienced no behavioral  change,  12(40%)
were experienced mild behavioral change 7(23.33%) experienced moderate behavioral
change.
Fig14:Frequency  and  percentage  distribution  of  pre  and  post  test  level  of
behavioral change in experimental group
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Table: 4
Frequency and percentage distribution of pre-test and post-test level of behavioral
changes in the control group.
N=30
Brazelton
Behavioral
Assessment
Scale
Pre test Post test
Frequency(f) Percentage (%) Frequency(f) Percentage (%)
None - - - -
Mild 9 30 12 40
Moderate 10 33.33 7 23.33
Extreme 11 36.67 11 36.67
Table. 3reveal the frequency and distribution of pre test and post test level of behavioral
changes of control group.
Among 30 samples in the control group during pre test assessment, 9(30%) of
babies  have  mild  behavioral  change,  10(33.33%)  of  babies   experienced   moderate
behavioral change, 11(36.67%) were experienced extreme behavioral change, during post
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assessment  12(40%)  were  experienced  mild  behavioral  change,  7(23.33%)  were
experienced moderate behavioral  change 11(36.67%) experienced  extreme behavioral
change.
Fig15:Frequency  and  percentage  distribution  of  pre  and  post  test  level  of
behavioral changes in control  group.
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Table. 5
Mean  and  standard  deviation  of  pre  test  level  of  behavioral  change  of  babies
between the experimental and control group.
N=60
S,No. Characteristics Experimental Group Control Group
1, Mean 4.27 4.03
2, Standard deviation 0.84 0.98
Table  .4  reveals  the  mean and standard deviation of  the  pre  test  level  of  behavioral
change of babies of mother between experimental and control group.
With respect to the mean score of experimental group  before intervention is 4.2
and the mean score of control group is 4.03 and the standard deviation of experimental
group is 0.84 and the control group’s standard deviation is 0.98, where comparing the
results shows no changes and differences in the pre test interpretations.
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Table: 6
 Mean and standard deviation of  post  test  level  of  behavioral  change  of  babies
between the experimental and control group.
N=60
S,No. Characteristics Experimental Group Control Group
1, Mean 0.87 4.13
2, Standard deviation 0.78 0.75
 Table .5.reveals the mean and standard deviation of the post test  level of behavioral
change of babies between experimental and control group.
With respect to the mean score of  experimental group  before intervention is 0.87
and the mean score of control group is 9.4 and the standard deviation of experimental
group  was  reduced(0.78)  from  the  pre  test  score  and  the  control  group’s  standard
deviation is 0.91, which shows no changes in the behavior of the control group.
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SECTION  III  :  COMPARISION  OF PRE  TEST  LEVEL OF BEHAVIOURAL
CHANGE  BETWEEN  EXPERIMENTAL  AND  CONTROL  GROUP  OF
MOTHERS.
Table:7
Comparison of pre test level of behavioral change between experimental and control
group of LSCS mothers                                                     N=60
S,No. Group Mean
Standard
deviation
“t” value
1 Experimental 4.27 0.84
1.09
NS
2 Control 4.03 0.98
***P<0.001 **P<0.01 *P<0.05   NS – Non Significant
Table 6 reveals  the unpaired “t” test to compare the pre test  level of behavioral change
between the experimental and  control group of LSCS mother  
With regard to the pre test  level of behavioral change between experimental and control
group of LSCS mothers , it was found  that “t” value was 1.09 indicating that there is no
significant difference in pre test level of behavioral change between the experimental and
control group of LSCS mother at p<0.05 level.
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Fig16 .Pre test mean of behavioral changes between experimental and control group
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SECTION  IV:  COMPARISION  OF POST  TEST LEVEL OF BEHAVIOURAL
CHANGE  BETWEEN  EXPERIMENTAL AND  CONTROL GROUP OF LSCS
MOTHERS.
Table:8
Comparison of post test level of behavioral change between experimental and
control group                                                                                         N=60
S,No. Group Mean
Standard
deviation
“t” value
1 Experimental 0.87 0.78 18.11*
S2 Control 4.13 0.75
***P<0.001 **P<0.01 *P<0.05   S –Significant
Table. 7. reveals  the unpaired “t” test  to compare the post  test  level of behavioral
change between the experimental and  control group 
With regard to the post test  level of  behavioral change  between experimental 
and control  group of mothers , it was found that “t” value was 18.11 indicating that there
is a  significant difference in post  test level of behavioral change between the 
experimental and control group of LSCS  mother at p<0.05 level.
45
Experimental Group Control group
0
0.5
1
1.5
2
2.5
3
3.5
4
4.5
0.87
4.13
M
ea
n
v
al
ue
                                                    Mean value of post test
Fig17 .Post test mean of behavioral changes between experimental and control 
group
.
46
SECTION  V:  COMPARISION  OF  PRE  AND  POST  TEST  LEVEL  OF
BEHAVIOURAL CHANGE   FOR  BOTH   EXPERIMENTAL AND  CONTROL
GROUP.
Table: 9
 Comparison of pre and post test level of behavioral change of experimentalgroup
N=30
S,No.
Assessment
Characteristics
Mean
Standard
deviation
“t” value
1, Pre test 4.27 0.84 17*
S2, Post test 0.87 0.78
***P<0.001 **P<0.01 *P<0.05   S –Significant
Table.  8.  Reveals  the  unpaired  “t”  test  to  compare  the  pre  andpost   test   level  of
behavioral change  between the experimental and  control group of  LSCS mothers.
With regard to the pre test level of experimental group  and their mean is 4.27 and
standard deviation  is 0.84 and the post test level of mean is 0.87 and their standard
deviation  is 0.78. When comparing the pre and post test the “t” value is 17, indicating
that there is a  significant difference between the pre and  post  test level of behavioral
change among experimental group at p<0.05 level of significance.
It is inferred that the massage was effectively improving  the behavioral change of
babies with LSCS mothers.
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                                           Experimental group
Fig 18.Mean and standard deviation of pre test  and post test  level  of behavioral
changes for experimental group.
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Table: 10
Comparison of pre and post test level of behavioral change of control group
n=30
S,No.
Assessment
Characteristics
Mean
Standard
deviation
“t” value
1. Pre test 4.03 0.98 0.5*
NS2. Post test 4.13 0.75
***P<0.001 **P<0.01 *P<0.05   NS –Non Significant
Table. 9 reveals  the unpaired “t” test to compare the post  test  level of behavioral change
between the experimental and  control group 
With regard to the pre test level of experimental group  and their mean is 4.03and 
standard deviation  is 0.98 and the post test level of mean is 4.13and their standard 
deviation  is 0.75. When comparing the pre and post test the “t” value is 0.5, indicating 
that there is a no significant difference between the pre and  post  test level of behavioral 
change among experimental group at p<0.05 level of significance.
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50
SECTION V: ASSOCIATION OF THE POST TEST LEVEL OF BEHAVIOURAL
CHANGE OF LSCS MOTHERS WITH THE DEMOGRAPHIC VARIABLES IN
THE EXPERIMENTAL AND CONTROL GROUP.
Table 11
Association of demographic variables with behavioral change of LSCS mothers in
experimental group                                                                                                 N=30
S.N
o
Demographic Variables
 Level of behavioral change
None Mild Moderat
e
Extrem
e
f % f % f % f %
1. Age
a) 21-25 years
b) 26-30 years
c) 31-35 years
6
2
1
20
13.3
3
4
2
2
13.3
3
6.66
3
2
3
10
6.66
10
-
-
-
-
-
-
2.58*
df=15
NS
2. Religion
a) Hindu
b) Christian
c) Muslim
d) Others
2
2
1
1
6.66
6.66
3.33
3.33
1
2
2
2
3.33
6.66
6.66
6.66
2
1
1
1
6.66
3.33
3.33
3.33
-
-
-
-
-
-
-
-
2.31*
Df=1
5
NS
3 Gravida
a) Primi
b) Multi
c)
2
4
6.66
13.3
3
5
10
16.6
1
6
3.33
20
-
-
-
-
1.28*
DF=1
0
NS
4. Education of the mother
a) Basic
b) Secondary
c) Tertiary
d) No education
3
3
4
1
10
10
13.3
3
2
3
1
-
6.66
10
3.33
-
3
2
2
-
10
6.66
6.66
-
-
-
-
-
-
-
-
-
1.86*
df=10
NS
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5. Occupation
a) Private
b) Government
c) Unemployed 
-
6
4
-
20
13.3
-
3
2
-
10
6.66
-
2
5
-
6.66
16.6
-
-
-
-
-
-
11.25
*
Df=8
NS
***P<0.001 **P<0.01 *P<0.05   NS –Non Significant
Table:  11  shows  that  the  association  of  demographic  variables  like  age,  religion,
gravidaof  the mother, education of the mother. occupation of the baby are not having any
association for patients with mother having no behavioral changes in the experimental
groups (p<0.05). Without any criterion features  massage therapy  can be used for any
group or sex etc. Hence, the research hypothesis H2 was rejected.
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Table 12
Association  of  demographic  variables  with  behavioral  change  of  newborn  in
experimental group                                                                                        
         N=30
1. Age of the baby
a) 1st day
b) 2nd-3rd day
c) 4th-5th day
4
3
5
13.3
3
10
5
1
3
16.6
3.33
10
3
2
1
6.66
3.33
6.66
-
-
-
-
-
-
2.31*
DF=5
NS
2. Sex of the baby
a) Male
b) Female
2
4
6.66
13.3
3
5
10
16.6
1
6
3.33
20
-
-
-
-
3. Weight of the baby
a) 2-2.5kg
b) 2.5-3kg
c) Above 3 kg
5
6
7
16.6
20
23.3
1
3
-
3.33
10
-
3
5
4
10
16.6
13.3
-
-
-
-
-
-
6.83*
DF=1
Ns
4. Gestational week of the baby
a) 37-38 week
b) 39-40 week
2
4
6.66
13.3
2
2
6.66
6.66
2
3
6.66
10
-
-
-
-
6.83*
DF=1
NS
5. Head  circumference  of  the
baby
a) 32.5 cm-34 cm
b) 34.5 cm-36 cm
2
2
6.66
6.66
1
2
3.33
6.66
2
1
6.66
3.33
-
-
-
-
6.57*
Df=8
NS
***P<0.001 **P<0.01 *P<0.05   NS –Non Significant
Table .11 shows that the association of demographic variables like age of the baby, sex of
the baby, weight of the baby ,gestational weeks of the baby, gestational weeks at birth
and head circumference of  the baby are not  having any association for  patients  with
mother having no behavioral changes in the experimental groups (p<0.05). Without any
criterion features  massage therapy  can be used for any group or sex etc. Hence, the
research hypothesis H2 was rejected.
Table 13
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 Association of demographic variables with behavioral change  of mothers in control
groupN=30
S.No
Demographic  Variables
of the mother
Level of behavioral change
None Mild Moderate Extreme
f % f % f % f %
1. Age
a) 21-25
years
b) 26-30
years
c) 31-35
years
6
4
-
20
13.33
2
2
4
6.66
6.66
13.3
3
2
3
10
6.66
10
-
-
-
-
-
-
6.83*
df=15
NS
2 Religion
1) Hind
u
2) Christ
ian
3) Musli
m
5
6
7
16.6
20
23.3
1
3
-
3.33
10
-
3
5
4
10
16.6
13.3
-
-
-
-
-
-
3.5*
Df=1
5
NS
3. Gravida
a) Primi
b) Multi
2
4
6.66
13.3
3
5
10
16.6
1
6
3.33
20
-
-
-
-
1.28*
DF=1
0
NS
4. Education of the mother
a) Basic
b) Secon
dary
c) Tertia
ry
d) No
educa
tion
33
4
1
10
10
13.3
3.33
2
6
1
-
6.66
20
3.33
-
3
2
2
-
10
6.66
6.66
-
-
-
-
-
-
-
-
-
1.86*
df=10
NS
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5. Occupation
a. Private
b. Governm
ent
c. Unemplo
yed
6
4
20
13.3
3
2
10
6.66
2
5
6.66
16.6
-
-
-
-
11.25
*
Df=8
NS
***P<0.001 **P<0.01 *P<0.05   NS –Non Significant
Table.11 shows that the association of demographic variables like age, religion, gravidaof
the  mother,  education  of  the  mother.  occupation  of  the  baby  are  not  having  any
association for patients with behavioral change  in the control groups (p<0.05). Hence ,
the research hypothesis  H2 was rejected.
Table 14
Association of demographic variables with behavioral change ofnewborn babies  in
control group                                                                                                 
N=30
S.NO
Demographic
variables  of  the
newborn babies
Level of behavioral change
None Mild Moderate severe
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f % f % f % f %
1. Age of the baby
a) 1st day
b) 2nd-3rd day
c) 4th-5th day
4
3
5
13.33
10
5
1
3
16.6
3.33
10
3
2
1
6.66
3.33
6.66
-
-
-
-
-
-
-
-
1.68*
DF=5
NS
2. Sex of the baby
a) Male
b) Female
2
4
6.66
13.3
3
5
10
16.6
1
6
3.33
20
-
-
-
-
3.5*
Df=6
NS
3. Weight of the baby
a) 2-2.5kg
b) 2.5-3kg
c) Above 3 kg
5
6
7
16.6
20
23.3
1
3
-
3.33
10
-
3
5
4
10
16.6
13.3
-
-
-
-
-
-
6.83*
DF=10
Ns
4. Gestational  week  of  the
baby
a) 37-38 week
b) 39-40 week
2
4
6.66
13.3
2
2
6.66
6.66
2
3
6.66
10
-
-
-
-
11.25*
DF=10
Ns
5. Head  circumference  of
the baby
a) 32.5 cm-34 cm
b) 34.5 cm-36 cm
2
2
6.66
6.66
1
2
3.33
6.66
2
1
6.66
3.33
-
-
-
-
6.57*
Df=8
NS
***P<0.001 **P<0.01 *P<0.05   NS –Non Significant
Table.11 shows that the association of demographic variables like age of the baby, sex of
the baby ,weight of the baby, gestational weeks of the baby, gestational weeks at birth
and head circumference of  the baby are not  having any association for  patients  with
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behavioral  change   in  the  control  groups  (p<0.05).  Hence  ,  the  research  hypothesis
H2was rejected.
CHAPTER – V
DISCUSSION
The study was undertaken to  assess  the effectiveness of  massage theraphy on
Behavioural  response of newborn delivered by LSCS mother in selected hospitals at
Nagercoil. Pre experimental design was adopted with one group pretest
To  assess  the  health  status  of  the  newborn  delivered  by  LSCS  mother  in
experimental and control group.
Among  30  samples  in  the  experimental  group  during  pre  test  assessment,
5(16.67%)  of  babies  have  mild  behavioral  change,  12(40%)  of  babies   experienced
moderate behavioral change, 13(43.33%) were experienced extreme behavioral change,
57
during post assessment 11(36.67%) were experienced no behavioral change, 12(40%)
were experienced mild behavioral change 7(23.33%) experienced  moderate behavioral
change.
Among 30 samples in the control group during pre test assessment, 9(30%) of
babies  have  mild  behavioral  change,  10(33.33%)  of  babies  experienced   moderate
behavioral  change,  11(36.67%)  were  experienced extreme behavioral  change,  during
post  assessment  12(40%) were experienced mild behavioral  change, 7(23.33%) were
experienced moderate behavioral change 11(36.67%) experienced  extreme behavioral
change
Smith  (2011)  was  conducted  a   double  blinded  randomized  control  trial  to
evaluate the effect  of massage with coconut oil  on weight  gain in preteen and term
newborns.  73  newborns  were  randomly  assigned  to  3  groups.  The  weights  of  the
newborns in all 3 groups were measured daily by a nurse who was blinded to the study.
the results showed that there was a significant different between the weight gain in the 3
groups after the intervention and hence concluded that, massage with coconut oil has
positive effect on weight gain in newborn.
The  second  objective  of  the  study  was  to  determine  the  effectiveness  of  the
massage therapy of newborn delivered by LSCS mother in experimental group.
With respect to the mean score of  experimental group  before intervention is 0.87
and the mean score of control group is 9.4 and the standard deviation of experimental
group  was  reduced(0.78)  from  the  pre  test  score  and  the  control  group’s  standard
deviation is 0.91, which shows no changes in the behavior of the control group. it was
found  that “t” value was 18.11 indicating that there is a  significant difference in post
test level of behavioral change between the experimental and control group of LSCS
mother at p<0.05 level. The finding of the study shown that coconut oil massage therapy
is effective in improving health status of the newborn delivered by LSCS mother.
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Rubina(2012)was conducted a to assess the effect of oil massage on growth and
health  status  in  newborn   babies  delivered  by  LSCS  mother,  New  Delhi.  Eligible
neonates were randomised to one of the three groups (a) Massage with oil (b) Massage
with out oil (c) No massage. Weight, length, head circumference and triceps skin fold
thickness were measured in the three groups at the regular intervals serum triglycerides
levels were measured at enrolment and at completion. Behavioural status of the newborn
was assessed using Brazelton’s neonatal behaviour assessment scale at enrolment and 7
days of intervention. Results showed that weight gain in the oil  massage group was
higher compared to the only massage group and no massage group. This difference and
the difference in other anthropometric parameters were not statically significant. Serum
triglycerides and neonatal neurobehaviour were comparable in the three groups.  The
study concluded that oil application may have a potential to improve weight gain among
neonates.
To find out the association between massage therapy and Behavioural response of
the  newborn   with  respect  to  their  selected  variables  in  the  experimental  and
control group.
There was a significant improvement in health status of the newborn delivered by
LSCS mother and there was no association between the age of the mother, gravid of the
mother,  education  of  the  mother,  occupation  of  the  mother,  previous  knowledge
regarding oil massage at p>0.05
Therewas no association between the variables such as age of the baby, sex of the
baby, weight of the baby, gestational age of the baby, head circumference of the baby
p>0.05
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CHAPTER VI
SUMMARY IMPLICATIONS AND
RECOMMENDATIONS
This chapter deals with summary of the study findings, recommendations 
and limitations, which create a base for evidence base d practice drawn from the 
study. It also explains the implications of the study, for different areas like 
nursing education, nursing administration, nursing practice  and nursing research.
Summary
This study was conducted to find out the effectiveness of coconut oil massage for 
the Behavioural response of the newborn delivered by LSCS mother at Nagercoil.
The objectives of the study were
1. To  assess  the  health  status  of  the  newborn  delivered  by  LSCS  mother  in
experimental and control group.
2. To determine the effectiveness of the massage therapy of newborn delivered by
LSCS mother in experimental group.
3. To find out the association between massage therapy and Behavioural response of
the  newborn  with  respect  to  their  selected  variables  in  the  experimental  and
control group.
Hypothesis of the study were,
H1: There will be significant difference between the pre and post test level of health
status among newborns delivered by LSCS mothers in the experimental and control
group.
H2: There will be a significant association between the pretest level of health status
among  newborns  delivered  by  LSCS  mother  with  their  selected  variables  in
experimental and control group.
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The study  was  undertaken  to  assess  the  effectiveness  of  coconut  oil  massage
therapy  for  the  Behavioural  response  of  newborn  delivered  by  LSCS  mother.
Descriptive research approach was used for the study. Quasi experimental pre test and
post test design was used for the study. The study was conducted among newborn
delivered by LSCS mother in Flemy grace hospital  at  Thickanomcode,  Nagercoil.
Purposive sampling was adopted for the study.
Data collection was done using Modified Brazelton Neonatal Scale. Coconut oil
massage  therapy  was  given  for  the  experimental  group.  The  data  gathered  were
analyzed by descriptive and inferential statistics and interpretation was done on the
basis of the objectives of the study.
 Study findings
Data were collected from the 60 neonates regarding the behavioral status. The
findings  revealed  that,  there  was  highly  significant  difference  in  behavioral  level
among newborns who had undergone coconut oil massage therapy. Post test result
revealed that  the pre test  level  of experimental  group and their  mean is 4.27 and
standard deviation is 0.84 and the post test level of mean is 0.87 and their standard
deviation is 0.78. When comparing the pre and post test the “t” value is 17, indicating
that there is a  significant difference between the pre and  post  test level of behavioral
change among experimental group at p<0.05 level of significance. Hence the research
hypothesis  was  accepted  and  it  was  inferred  that  the  massage  was  effectively
improving the behavioral change of babies with LSCS mothers.
NURSING IMPLICATIONS
Investigator has derived the following implications that are of vital concern in the
field  of  nursing  practice,  nursing  education,  nursing  administration  and  nursing
research. By assessing the effectiveness of coconut oil massage, we can understand
that the mothers having the poor knowledge regarding the massage therapy. So it is
very essential to take different strategies in order to improve the knowledge of the
LSCS mothers regarding massage therapy irrelevant to all areas of nursing field.
NURSING PRACTICE
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x Nurses can create opportunity to talk about coconut oil massage therapy to
LSCS mothers
x Community health nursing can give attention towards newborn babies in the
community and instruct the mothers regarding the importance of  coconut oil
massage.
x Nurse  can  give  counseling  to  the  mothers  regarding  the  massage  therapy
whenever possible.
NURSING EDUCATION
x Nurse  educator  not  only  has  the  role  to  educate  the  students  but  also  to
educate the staff nurses who are working in the bedside regarding the massage
therapy of newborn.
x Nursing  curriculum should  ensure  the  importance  of  massage  therapy  for
improving the health status of the newborn.
x Maternal  health  education can also  be  given to  the  mothers  regarding the
massage therapy of the newborn.
NURSING RESEARCH
x Nurse  researcher  should  disseminate  the  findings  of  the  study  through
conference,  seminar  and publishing in  professional  journals  to  the  nursing
staff.
x The findings of the research study will help in building and strengthening the
knowledge regarding the massage therapy.
x Evidence based nursing practice must take higher profile in order to improve
the knowledge regarding massage therapy among LSCS mother.
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NURSING ADMINISTRATION
x Nursing  administrator  should  plan  and  implement  collaborative  training
programme on the basis of coconut oil massage therapy among LSCS mothers
involving health team members.
x Nurse administrator can prepare protocol regarding massage therapy and its
health benefits.
x The nurse administrator should encourage the students and staff members to
actively participating seminars, workshop and conferences regarding various
therapies to improve the health status of the newborn.
LIMITATIONS
x Purposive sampling was used
x The sample size is 60
x The data  collection period was only 4 weekThestudy was  limited only to  the
newborns delivered by LSCS in selected hospitals at Nagercoil.
RECOMMENDATIONS
x Similar study can be replicated on a large group.
x A comparative study can be conducted to evaluate the effectiveness of coconut oil
and sunflower oil to improve the health status of the newborn delivered by LSCS
mothers.
x A study can conduct to evaluate the knowledge of LSCS mothers regarding the
coconut oil massage therapy.
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CHAPTER – V
DISCUSSION
The  study  was  undertaken  to  assess  the  effectiveness  of  massage  theraphy  on  health
promotion of newborn delivered by LSCS mother in selected hospitals at  Nagercoil. Pre
experimental design was adopted with one group pretest
To assess the health status of the newborn delivered by LSCS mother in  experimental and
control group.
Among 30 samples  in  the  experimental  group during pre  test  assessment,  5(16.67%) of
babies have mild behavioral change, 12(40%) of babies  experienced  moderate behavioral
change, 13(43.33%) were experienced extreme behavioral change, during post assessment
11(36.67%)  were  experienced  no  behavioral  change,  12(40%)  were  experienced  mild
behavioral change 7(23.33%) experienced  moderate behavioral change.
Among 30 samples in the control group during pre test assessment, 9(30%) of babies have
mild behavioral change, 10(33.33%) of babies experienced  moderate behavioral change,
11(36.67%) were experienced extreme behavioral change, during post assessment 12(40%)
were experienced mild behavioral change, 7(23.33%) were experienced moderate behavioral
change 11(36.67%) experienced extreme behavioral change
Smith (2011)  was conducted a  double blinded randomized control  trial  to evaluate the
effect  of  massage  with  coconut  oil  on  weight  gain  in  preteen  and  term  newborns.  73
newborns were randomly assigned to 3 groups. The weights of the newborns in all 3 groups
were measured daily by a nurse who was blinded to the study.  the results showed that there
was a significant different between the weight gain in the 3 groups after the intervention and
hence  concluded  that,  massage  with  coconut  oil  has  positive  effect  on  weight  gain  in
newborn.
The  second  objective  of  the  study  was  to  determine  the  effectiveness  of  the  massage
therapy of newborn delivered by LSCS mother in experimental group.
With respect to the mean score of  experimental group  before intervention is 0.87 and
the mean score of control group is 9.4 and the standard deviation of experimental  group was
reduced(0.78) from the pre test score and the control group’s standard deviation is 0.91,
which shows no changes in the behavior of the control group. it was found  that “t” value
was 18.11 indicating that there is a  significant difference in post  test level of behavioral
change between the experimental and control group of LSCS  mother at p<0.05 level. The
finding of the study shown that coconut oil massage therapy is effective in improving health
status of the newborn delivered by LSCS mother.
Rubina(2012) was conducted a to assess the effect of oil massage on growth and health
status in newborn  babies delivered by LSCS mother, New Delhi. Eligible neonates were
randomised to one of the three groups (a) Massage with oil (b) Massage with out oil (c) No
massage. Weight, length, head circumference and triceps skin fold thickness were measured
in the  three  groups at  the  regular  intervals  serum triglycerides  levels  were  measured at
enrolment  and  at  completion.  Behavioural  status  of  the  newborn  was  assessed  using
Brazelton’s neonatal behaviour assessment scale at enrolment and 7 days of intervention.
Results showed that weight gain in the oil massage group was higher compared to the only
massage  group  and  no  massage  group.  This  difference  and  the  difference  in  other
anthropometric parameters were not statically significant. Serum triglycerides and neonatal
neuro  behaviour  were  comparable  in  the  three  groups.   The  study  concluded  that  oil
application may have a potential to improve weight gain among neonates.
To find out the association between massage therapy and health promotion of the newborn
with respect to their selected variables in the experimental and control group.
There was a significant improvement in health status of the newborn delivered by LSCS
mother and there was no association between the age of the mother, gravid of the mother,
education  of  the  mother,  occupation  of  the  mother,  previous  knowledge  regarding  oil
massage at p>0.05
There was no association between the variables such as age of the baby, sex of the baby,
weight of the baby, gestational age of the baby, head circumference of the baby p>0.05
CHAPTER VI
SUMMARY IMPLICATIONS AND RECOMMENDATIONS
     This chapter deals with summary of the study findings, recommendations and 
limitations, which create a base for evidence base d practice drawn from the study. It also 
explains the implications of the study, for different areas like nursing education, nursing 
administration, nursing practice  and nursing research.
Summary
    This study was conducted to find out the effectiveness of coconut oil massage for 
the health promotion of the newborn delivered by LSCS mother at Nagercoil.
The objectives of the study were
1. To assess the health status of the newborn delivered by LSCS mother in  experimental and
control group.
2. To determine the effectiveness of the massage therapy of newborn delivered by LSCS mother
in experimental group.
3. To find out the association between massage therapy and health promotion of the newborn
with respect to their selected variables in the experimental and control group.
Hypothesis of the study were,
H1:  There will  be significant difference between the pre and post test  level of health status
among newborns delivered by LSCS mothers in the experimental and control group.
H2: There will  be a significant association between the pretest  level of health status among
newborns delivered by LSCS mother with their selected variables in experimental and control
group.
The study was undertaken to assess the effectiveness of coconut oil massage
therapy for  the  health  promotion of  newborn delivered by LSCS mother.  Descriptive
research approach was used for the study. Quasi experimental pre test and post test design
was used for the study. The study was conducted among newborn delivered by LSCS
mother in Flemy grace hospital at Thickanomcode, Nagercoil. Purposive sampling was
adopted for the study.
Data  collection  was  done  using  Modified  Brazelton  Neonatal  Scale.  Coconut  oil
massage therapy was given for the experimental group. The data gathered were analyzed
by descriptive and inferential statistics and interpretation was done on the basis of the
objectives of the study.
 Study findings
Data  were  collected  from  the  60  neonates  regarding  the  behavioral  status.  The
findings revealed that, there was highly significant difference in behavioral level among
newborns who had undergone coconut oil massage therapy. Post test result revealed that
the pre test level of experimental group and their mean is 4.27 and standard deviation is
0.84 and the post test level of mean is 0.87 and their standard deviation is 0.78. When
comparing the pre and post test the “t” value is 17, indicating that there is a  significant
difference between the pre and  post  test level of behavioral change among experimental
group at p<0.05 level of significance. Hence the research hypothesis was accepted and it
was inferred that the massage was effectively improving the behavioral change of babies
with LSCS mothers.
NURSING IMPLICATIONS
Investigator has derived the following implications that are of vital concern in the
field of nursing practice, nursing education, nursing administration and nursing research.
By  assessing  the  effectiveness  of  coconut  oil  massage,  we  can  understand  that  the
mothers having the poor knowledge regarding the massage therapy. So it is very essential
to  take  different  strategies  in  order  to  improve  the  knowledge  of  the  LSCS mothers
regarding massage therapy irrelevant to all areas of nursing field.
NURSING PRACTICE
x Nurses can create opportunity to talk about coconut oil massage therapy to LSCS
mothers
x Community  health  nursing  can  give  attention  towards  newborn  babies  in  the
community and instruct  the  mothers  regarding the importance  of   coconut  oil
massage.
x Nurse  can  give  counseling  to  the  mothers  regarding  the  massage  therapy
whenever possible.
NURSING EDUCATION
x Nurse educator not only has the role to educate the students but also to educate the
staff nurses who are working in the bedside regarding the massage therapy of
newborn.
x Nursing  curriculum  should  ensure  the  importance  of  massage  therapy  for
improving the health status of the newborn.
x Maternal health education can also be given to the mothers regarding the massage
therapy of the newborn.
NURSING RESEARCH
x Nurse researcher should disseminate the findings of the study through conference,
seminar and publishing in professional journals to the nursing staff.
x The findings of the research study will  help in building and strengthening the
knowledge regarding the massage therapy.
x Evidence based nursing practice must take higher profile in order to improve the
knowledge regarding massage therapy among LSCS mother.
NURSING ADMINISTRATION
x Nursing  administrator  should  plan  and  implement  collaborative  training
programme on the basis of coconut oil massage therapy among LSCS mothers
involving health team members.
x Nurse administrator can prepare protocol regarding massage therapy and its health
benefits.
x The  nurse  administrator  should  encourage  the  students  and  staff  members  to
actively  participating  seminars,  workshop  and  conferences  regarding  various
therapies to improve the health status of the newborn.
LIMITATIONS
x Purposive sampling was used
x The sample size is 60
x The  data  collection  period  was  only  4  weekThe  study  was  limited  only  to  the
newborns delivered by LSCS in selected hospitals at Nagercoil.
RECOMMENDATIONS
x Similar study can be replicated on a large group.
x A comparative study can be conducted to evaluate the effectiveness of coconut oil and
sunflower oil to improve the health status of the newborn delivered by LSCS mothers.
x A study  can  conduct  to  evaluate  the  knowledge  of  LSCS  mothers  regarding  the
coconut oil massage therapy.
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APPENDIX-D
TOOL
PART –I  DEMOGRAPHIC VARIABLES
SECTION – A
VARIABLES FOR THE MOTHER
1. Age of the mother
a) 21 – 25 years
b) 26 – 30 years
c) 31 – 35 years
2. Religion of the mother
a) Christian
b) Hindu
c) Muslim
d) others
3. Gravida of the mother
a) Primigravida
b) Multi gravida
4. Education of the mother
a) primary
b) Secondary 
c) Graduate 
d) Illiterate 
5. Occupation of the mother
a) Employed 
b) Self employed 
c) Unemployed 
SECTION – B
VARIABLES FOR THE BABY
1. Age of the baby 
a) 1st day
b) 2nd – 3rd day
c) 4th – 5th day
2. Sex of the baby
a) Male 
b) Female 
3. Weight of the baby
a) 2 – 2.5 kg
b) 2.5 – 3 kg 
c) Above 3kg
4. Gestational weeks at birth
a) 37weeks – 38 weeks
b) 39weeks  – 40 weeks
5. Head circumference of the baby
a) 32.5cm – 34cm
b) 34.5cm – 36cm
SECTION –B
MODIFIED BRAZELTON NEONATAL BEHAVIOURAL
ASSESSMENT SCALE
S.NO BEHAVIOURAL PATTERN SCORE
1 2 3 4
1 HABITUATION
Sleepy/drowsy
Awake/alert
Fussing/crying
2 SOCIAL INTERACTION
Alertness 
Responds to mothers voice
Focuses the voice
3. AUTONOMIC  SYSTEM
Tremulousness 
Startles 
Smiles 
Liability of skin colour
4. STATE REGULATION
Cuddliness
Consolability
Self-quieting
Hand-to-mouth
5. MOTOR REGULATION
Muscle tone
Motor maturity 
Activity and posture
Reflexes
Pull-to-sit
Defensive
Score
        1 – None   2 – Mild  3 – Moderate  4 - Severe
APPENDIX-E
SCORING PROCEDURE
Section B: Modified Brazelton Neonatal Scale
Assessing the behavioural level by Modified Brazelton Neonatal Scale.Score
were interpreted as follows,
Score Level of behavior Behavioral status
1 None <20
2 Mild 21-40
3 Moderate 41-60
4 Severe 61-80
APPENDIX F
CRITERIA CHECKLIST FOR VALIDATION OF TOOL
Instruction:  Kindly go through the  items in  the  enclosed tool  and place  a  tick mark
against each item in the column provided indicating your opinion. There are 2 columns
namely agree and disagree. If there are any suggestions please mention in the remarks
column.
S.No
.
Variables Agree Disagree Remarks
1. Variables for mother 1
2. Variables for mother 2
3. Variables for mother 3
4. Variables for mother 4
5. Variables for mother 5
6. Variables for the baby 1
7. Variables for the baby 2
8. Variables for the baby 3
9. Variables for the baby 4
10. Variables for the baby 5
11. Modified BNS 1
12. Modified BNS 2
13. Modified BNS 3
14. Modified BNS 4
15. Modified BNS 5
16. Modified BNS 6
17. Modified BNS 7
18. Modified BNS 8
19. Modified BNS 9
20. Modified BNS 10
21. Modified BNS 11
22. Modified BNS 12
23. Modified BNS 13
24. Modified BNS 14
25. Modified BNS 15
26. Modified BNS 16
27. Modified BNS 17
28. Modified BNS 18
29. Modified BNS 19
30. Modified BNS 20
31. Modified BNS 21
32. Modified BNS 22
33. Modified BNS 23
34. Modified BNS 24
35. Modified BNS 25
36. Modified BNS 26
37. Modified BNS 27
38. Modified BNS 28
39. Modified BNS 29
40. Modified BNS 30
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CERTIFICATE OF VALIDATION
This  tool  which  is  submitted  by  LATHA  on  “A study  to  assess  the
effectiveness of massage theraphy on Behavioural response of newborn delivered by LSCS
mother in selected hospitals at Nagercoil.” is valued by me.
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CERTIFICATE OF ENGLISH EDITING TO WHOMSEEVER IT MAY
CONCERN
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in selected hospitals  at  Nagercoil.” done by  Mrs.LATHA M.Sc.(Nursing)  in  Ellen
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INFORMED CONSENT
I Mrs. LATHAIIndYear, M.Sc. (Nursing) student from Ellen College of Nursing,
Navakkarai, Coimbatore Conducting  “A study to assess the effectiveness of massage
theraphy on behavioral response of newborn delivered by LSCS mother in selected
hospitals at  Nagercoil.” as a partial  fulfillment of the requirement  for the degree of
M.Sc. (Nursing) under the Tamil Nadu Dr. M. G. R. Medical university. I assure you that
the  response  given  by  you  will  be  kept  confidentially.  So,  I  request  you  to  kindly
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APPENDIX – J
INTERVENTION GUIDE FOR  COCONUT OIL MASSAGE THERAPY FOR 
BEHAVIOURAL RESPONSE AMONG NEWBORN DELIEVERED BY LSCS
Introduction
The intervention chosen for the study was coconut oil massage therapy for the 
behavioral response among newborn delivered by LSCS mother.
Procedure
PRELIMINARIES
Assess the behavioral level of the newborn
Explain the procedure and its effects to the mothers regarding the coconut oil massage.
Check the behavioral level of the newborn by using Modified Brazelton Neonatal Scale
PROCEDURE
Explain the procedure to the mothers and get consent.
Apply coconut oil for the newborn in the morning and massage 10 minutes for 5 days.
POST TEST
After the 5 days of massage , post test was assessed by using the Modified Brazelton 
Neonatal Scale.
APPENDIX - K
SCHEDULE OF DATA COLLECTION 23.7.2014 - 30.08.2014
EXPERIMENTAL GROUP
DATE NO.OF
SAMPLES ACTIVITIES PERFORMED
DURATION
OF
ACTION
ACTIVITIES
PERFORMED
20.12.15 1 pretest Coconut oil massage for newborn 5days Posttest
22.12.15 4 pretest Coconut oil massage for newborn
5days Posttest
30.12.15 3 pretest Coconut oil massage for newborn
5days Posttest
2.1.16 3 pretest Coconut oil massage for newborn
5days Posttest
4.1.16 2 pretest Coconut oil massage for newborn
5days Posttest
5.1.16 1 pretest Coconut oil massage for newborn
5days Posttest
9.1.16 2 pretest Coconut oil massage for newborn
5days Posttest
11.1.16 3 pretest Coconut oil massage for newborn
5days Posttest
13.1.16 3 pretest Coconut oil massage for newborn
5days Posttest
14.1.16 1 pretest Coconut oil massage for newborn
5days Posttest
18.1.16 1 pretest Coconut oil massage for newborn
5days Posttest
21.1.16 2 pretest Coconut oil massage for newborn
5days Posttest
22.1.16 1 pretest Coconut oil massage for newborn
5days Posttest
23.1.16 3 pretest Coconut oil massage for newborn
5days Posttest
CONTROL GROUP
DATE NO.OF
SAMPLES ACTIVITIES PERFORMED
DURATION
OF
ACTION
ACTIVITIES
PERFORMED
23.12.15 2 pretest No intervention 5days Posttest
24.12.15 2 pretest No intervention 5days Posttest
25.12.15 1 pretest No intervention 5days Posttest
27.1.15 2 pretest No intervention 5days Posttest
29.1.15 2 pretest No intervention 5days Posttest
6.1.16 1 pretest No intervention 5days Posttest
8.1.16 3 pretest No intervention 5days Posttest
10.1.16 1 pretest No intervention 5days Posttest
15.1.16 3 pretest No intervention 5days Posttest
17.1.16 1 pretest No intervention 5days Posttest
19.1.16 2 pretest No intervention 5days Posttest
24.1.16 2 pretest No intervention 5days Posttest
26.1.16 1 pretest No intervention 5days Posttest
27.1.16 2 pretest No intervention 5days Posttest
28.1.16 3 pretest No intervention 5days Posttest
29.1.16 2 pretest No intervention 5days Posttest
CONCLUSION
From the result of the study, it was concluded that application of coconut oil is effective
in improving the behavioural level of newborn babies. 
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